S.No.
DETAILS OF THE CANDIDATE FOR THE POST CODE
(Fill all information in block letters)
1. Name of Candidate
2. Father’s / Husband’s Name

3. ID No.

4. DOB (dd/mm/yyyy)
5. 10" Roll No. + Year of passing

6. OARS Registration no.

7. Category

8. Address

9. Qualification as on cut off date

| hereby declare that the above filled information is true from best of my knowledge.

Signature of Candidate

DS (Scrutiny)



S.No.

Photograph of candidate Self attested photograph of candidate

[ |

Specimen Signature of candidate

| hereby state that the above photograph and signature belongs to me only.

Signature of candidate

Acknowledgement Issued
S.No.

Name of Candidate

ID No.

Post Code

Date given



